U.S. Depariment of Labor - Form approved
Cfiice of Laber-Management FORM L'M 30 Office of Managerment
and Sudge|

et 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandalery under P.L. B6-257, as amended. Fzilure to comply may resull in criminal presecution, fines, or civil penailies as provided by 28 U §.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. _]

i. File Number U - |$ 0 -1 5 2. Fiscal Year Covered From:

/ / ] /04} | Through /3//2//9/

4. Name, f|le number, and address of Iabor organlzailon

3. Name and adgdress of person fiting.

—— ; #‘\chqugf‘ Name P{ow»\DQrs.'KMU\r “'"-&(‘/

Name 4 oSy
Labes Orgenization File Mumber  § OO 63

£2.Q. Box, Building and Room Number, if any

Street Cfg(p ) Sc:d\-(»\ g%)(*\“vx @6@ 'H‘)C

P.0. Box, Bldg., Room No., if any .

Slreet ﬁr @g‘c)‘f\ '-“—\V D(‘ \\/(2/
City C—\.%(‘k\
state } A | 2IPCode + 4 (D IOEL,

5. Posilion in labor organizalian.
| (Rusiness t\z\)-e,w)(

Enter appropriate data below Jf, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified In the exclusions set forth in the instructions):

ZIP Goge + 1O ‘

AN

A, Held an intergst in, engaged in transactions (including loans) with, or derived income’or other economic benefit of
monelary value from an employer whose employees your grganization represents or is actively seeking to represent,

?a Nature of Interesl, Transaction, orlnmrne

6. Name and address of Employer (|ndud|ng trade name, if any).
Name

Trade Nafna. if any:

£.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

18, Signaéure and'\;'erificalién. The .undersigned declares, ynder penally of F‘Erjury énd other appiicable pen.'aities of .the Iéw, that'élf of the iﬁa’ormation
submitted in Ihis report (inclyding (he information contained in any accompanying decuments), has been examined by the signalory and is, Lo the best of the
undersigned's knowledge and belief, true, correct, and comgplete, (See the seclion on penailies in the instructions.)

Si9n8>‘<_,?__ﬁ,&,\*k& giv on %/J /// 05/ ﬁ 7‘%\ “Dd- %)

Date Telephone Number
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}7Nar-r|e of Person Fifing ,_\'i C/V"\Q’_S hQMQWUS __{ (-: File Number U-

B. Held an interest in or derived income or economic benefit with monetary valug from a business (1} a
subslaniial parl of which consists of buying from, selling or leasing {o, or olherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking lo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly 10, or otherwise
dealing with your labor organization or wilh a trust in which your labor organization is inleresléd.

8. Name and address of Business (including lrade name, if any). 9. Business deals with:

Name
a. Labor Organization

Trade Name, if any;

b. Trust
P.O. Box, Bldg., Room No., il any

c. Employer
Streal
City
State ZIP Code + 4

10. 1£9.D. ar 9.c. Is checked give lrust or employer's name. 11.a. Nature of such dealjng.

Name
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Slreet . . .

) | 11b. Approximate dollar valie of such dealing.
City 12.a. Nature of interest held or income received.
Slate At Code + 4

12.b. Amount.

C. Received from any employer {other than- an employer covered under parts A and B abave)
or from any laber relations consultant to an employer any payment of mongy or other thing of value.

13.a. Name and address of Employer or Laber Relalions Consultant 14.a. Nature of payment.

(including trade name, if any). : . "_ = _p S .
Py .
i~ Sjr_eﬁ Lt T YA T

Name {l\\ \\\ch.;_ %ﬁ*ﬂ(\ﬁi\‘b: N
< .
ST oy R, O

Trade Name, if any:
P.0O. Box, Bldg., Room No, if any

Street ﬁ@j -\‘_:R\ 'F:‘”L ’P‘\-{Q

City Ve w Ya-r\a‘
State  \ f&)/ y zPcate 4 |OIS <

‘” . l ‘ L 14b Ambuhi ofl paymegl . N
13.b. Is the Businass an Employer of Consullanty” 7 %2 & L/ 41./ ey
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